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A CHRISTMAS MESSAGE 


HRISTMAS is a specially lovely time for 
nurses, not only because of the decorated 
wards and the general air of festivity 


which brings a touch of gaiety into the life of 


even the most despondent patient, but also 
because the teaching of the day is so much 


in line with the spirit of their profession. 
God came down at Christmas. From the 
height of His glory He entered through 
the Person of His Son into the humility 
and poverty of our human life. So the 
nurse ministers from health to sick- 
ness, from strength to weakness, from 
calm to _ restlessness. She enters 
through the practical exercise of her 
profession into the mind of God 
and shares in that redemptive 
work which is the very essence 
of the Christian feast. 
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Initiative of Coloured Nurses 


ArTFR 42 years of work in the interests of Negro nurses, 
the National Association of Coloured Graduate Nurses has 


announced through its President, Mrs. Mabel K. Staupers, 


that it will terminate its activities in the New Year, so that 
the coloured nurses of America can be integrated within 


‘the American Nurses Association. Full integration of negro 
“nurses in the nursing profession as a whole has been the goal 
of the Association, and now that an increasing number of 


Negro nurses are being employed in hospitals and public health 


.agencies, and are enlisted in the armed services, the organisa- 


tion feels that its goal is being achieved. This decision of 
the Association is in keeping with the present trend of 
professional nurses in the United 
States, who have been studying the 
functions of the six main national 
organisations during the past three 
years in an attempt to find a means 
of gaining cooperation, rather than 
separation in several organisations, 
with a new structure of not more 
than two associations of national 
scope (see Nursing Times, 
November 18, p. 1169). When the 
National Association of Coloured 
Graduate Nurses was founded in 

1908, Negro Nurses were unable to 
secure education or work in most parts of the United States. 
At present, largely through the work of the Association, the 
number of schools of nursing admitting all qualified students, 
regardless of colour, has increased from 14 to 330, while the 
number of State associations not admitting negro nurses has 
been reduced from 17 to 5, in addition to the District of 
Columbia. Negro nurses have also been integrated into the 
staffs of hospitals, public health agencies, military and 
veterans’ services in unprecedented numbers. All this 
evidence points to significant advances and progress in the 
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Special methods of education help the spastic child with high intelli- 


gence to conquer her physical disability 


NURSING TIMES, DECEMBER 23, 1959 


During her extensive overseas tour Dame Katherine Watt is welcomed 
at Dr. Altounyan’s Hospital in Aleppo, where a British sister tutor 
has started a nursing school 


status of the negro population of America, and the Associa- 
tion is to be congratulated on its achievements since its 
formation 42 years ago, and on this generous step towards 
further and wider service in the future. 


Spastic Children 


THE MODERN approach to disablement is re-ablement, 
We have begun to-take this for granted in this country and 
it is a familiar sight to see a man on crutches catching his 
train in the rush hour, the blind person earning a living as 
independently as a sighted person, and the paralysed ex- 
service man or woman continuing in full employment from 
a wheel chair. But these are usually adults who have known 
physical health and can regain it by their determination and 


Westerlea School, Edinburgh, a school for spastic children 
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perseverance. What of the child, whose mind gives the 
promise of one who could make a great contribution to the 
community, but whose physical handicap is apparently too 
great to be overcome? This would be the plight of the 
intelligent spastic child, but with infinite patience and 


Miss L. G. Duff Grant, President of the Royal 
College of Nursing, sends Christmas greetings to all 
members wherever they may be. 


loving help from a team of specialists a few of these children 
are now being offered a new world of opportunity through 
special education. Schools for spastic children are very 
specialised, for the child needs physical and mental care and 
training so that his mind can find expression in spite of 
physical disability. At St. Margarets School in Croydon, and 
at Westerlea, Edinburgh, (see page 1316) such children are 
being helped to overcome their disabilities to the utmost. It 
is a school, not a hospital, that these children need, but a very 
special school, and in the holidays they return to their homes. 


Congress in Brussels 

THE INTERNATIONAL CONGRESS of the International 
Hospital Federation, to which the Royal College of Nursing 
is affiliated, is to be held in Brussels next year. Dr. René 
Sand, President of the Federation, is chairman of the organis- 
ing committee and the main subject of the Congress will be 
The Care of the Chronic Sick and Aged. There will be four 
sectional groups discussing this problem, including one on 
medical and nursing care; in addition there will be ‘ Open 
Forums ’ for consideration of the many other problems of the 
hospital world and their practical solutions in the various 
countries represented at the congress. : 


An International Friend 

MANY NURSES who have visited America from countries 
all over the world will know Miss Florence M. Johnson, for 
she will very probably have been the first to greet them on 


KOREAN BASE HOSPITAL 


Above: Lieutenant E. B. Welch, of 
(Flint), North Wales, adjusts a splint 
Right: Lieutenant-Colonel L. H. 
Edwards, -of Australia, and Major 
P. Widger, Royal Red Cross, of 
Westgate, Kent, brief some of the 
British nursing sisters at the British 
Commonwealth Occupation Forces 
Hospital at Kure, Japan, including 
Lieutenant M. Frew, of Birming- 
ham, and Lieutenant R. Brown, of 
Bedford 
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Miss C. McCorquodale, leaving London where she has been Associate 

Executive Secretary of the International Council of Nurses, is seen 

off on her return home to Canada by Miss A. Sher, Assistant 
| Executive Secretary 


reaching New York, and the last to wave them goodbye. Not 
only at the great occasion of an international congress, but 
throughout many years Miss Johnson, has acted as the 
welcoming hostess on behalf of American nurses, and many 
students visiting America will remember her cheerful greeting 
and kindly guidance on their way. Asa gesture of apprecia- 
tion the ‘ Old Internationals ’—nurses who have taken post- 
certificate study courses through the Florence Nightingale 
International Foundation—are honouring Miss Johnson on 
December 22, when Miss McCorquodale, arriving in New York 
on her way home to Canada, will present Miss Johnson with 
the Old International’s brooch, as an elected honorary 
member of the Association. Nurses from all parts of the 
world will add their greetings on this truly deserved honour 
to their friend, Miss Florence M. Johnson. 


A Home for the Elderly 


THE PROBLEM of finding a suitable home for the elderly 
who have chronic ailments but are sufficiently recovered to 
leave hospital, has been solved by University College Hospital. 
It has opened a permanent home for the elderly, called 
Thomas Barlow Home in Shepherds Hill, Highgate, which 
has six small wards with beds for 32 men and women, some 
of whom have come from St. Pancras Hospital, which is now 
a branch of University College Hospital. The Matron of the 
home has an assistant nurse to help her and the rest of her 
staff are nursing orderlies. This is thought to be the first 
home of this type set up by a teaching hospital. 
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The Sir Charles Hastings Lecture 


CAN DISEASE BE PREVENTED? 


IR Lionel Whitby, C.V.O., M.C., M.D., F.R.C.P., Regius 
Professor of Physic in the University of Cambridge, 
recently, gave the Sixth Charles Hastings Lecture, in 

the Great Hall of British Medical Association House, when 
Dr. Charles Hill took the Chair. The subject was, Can 
Disease be Prevented ? Sir Lionel said that there was hardly 
anything in the world which did not affect health, directly 
or indirectly, and active prevention depended upon a know- 
ledge of the cause. He described some of the preventive 
methods of the past : demonology with its use of suggestion 
might bear some relation to the modern treatment of the 
neurotic patient, and herbalism and folklore existed to-day 
in the herbalist’s shop, to satisfy the public’s craving for the 
miraculous and the elixirs of life. The Bible, Sir Lionel 
said, was a mine of information in the books of Leviticus and 
Deuteronomy about personal and social hygiene. After 
the advances in preventive medicine made by the Greeks 
and carried on by the Romans, it disappeared in any organised 
form for over a thousand years. The Black Death caused 
‘the death of a quarter of the population of the world and 
half London died. This was but one example showing 
the impact of disease upon history which might be as great 
as that of war. The plague, in 17th century London, killed 
one fifth of the population and, in the 18th century, the 
expectancy of life was between 45 to 60 years of age. Jenner 
performed his crucial experiment in 1796 at a time when 25 
per cent of women had their beauty disfigured by smallpox. 
This disease was now a medical curiosity, but whether it 
would remain so with the decline in vaccination, remained 
to be seen. The 19th century saw the rise of bacteriology 
and antiseptic surgery and, before this time, the mortality 
from any operation or from childbirth was enormous. 

The application of the 19th century discoveries came 
in the 20th century and three wars had focussed attention 
on medical subjects. In the Boer war, more men died from 
typhoid fever and from dysentery than from bullets. By 
the 1914-18 war, typhoid had become a rare disease, but 
dysentery again took its toll. Between the wars, immunisa- 
tion against diphtheria was perfected and childbed fever, 
pneumonia and blood poisoning were overcome by advances 
in medical science. The last war saw great advances in 
food rationing due to a greater knowledge of food values, 
and, in the services, recovery from disease was sometimes 
so speedy that it outpaced psychological repair. The 
sulphonamides had banished the bogey of venereal disease, 
penicillin could overcome bacterial endocarditis and organic 
research had produced such drugs as streptomycin, and 
Aureomycin. 


Tuberculosis 


Tuberculosis was an ever present problem, but always 
prominent during war and its aftermath, and the housing 
shortage meant close contact with those who were already 
infected by the disease. Mass X-ray would do much to allow 
for the segregation of early cases before they became in- 
fective. 
the disease and streptomycin and modern surgery could do 
a great deal to help those who were already suffering from it. 

Some infections were not yet controlled, and the common 
cold and influenza were both diseases which caused untold 
morbidity and loss of efficiency. The virus was omnipresent 
and ubiquitous and there were many kinds of virus. The 


respiratory tract had a poor blood supply and its counter- 
attack was weak so that the virus gained a foothold there 
from which it was not readily ejected. He said it was 
difficult to evaluate remedies such as the antihistamine 
drugs for a disease which had such a wide range of symptoms. 


Immunisation with B.C.G. helped to prevent — 


There was a world of difference between a cold and the com- 
plications which followed it ; in the latter, much could be 
done and, in the former, very little. 

Sir Lionel mentioned the problems of poliomyelitis, 
caused by a virus which was passively carried by a high 
proportion of the population. To-day there was an im- 
pressive list of diseases which could be overcome. Scurvy 
and rickets did not appear when the principles of nutrition 
were appreciated. Great progress had been made in the 
deficiency diseases such as diabetes, cretinism and pernicious 
anaemia. He said that prevention, however, was not 
possible for a disease due to a degeneration or a failure of 
the inherent function of living cells. Disease had been Over- 
come which was extraneous to the human body and not 
inherent to it. Much research had been made into rheumatic 
and arthritic conditions and A.C.T.H. (adrenocorticotro- 
phin) and Cortisone had been discovered but no one was likely 
to claim that these substances were a complete cure. The 
drugs were in extremely short supply and their effects were 
only temporary ; the final study of their good and bad effects 
had not yet been fully explored. 

In changes in the vital chemistry of the body (such as 
with degeneration of the arteries) sound common sense 
advice as to good habits did much to help the patients. 
With cancer, there was disorder in cell production and we had 
not yet really begun to understand the secret of the living 
cell, with its power to accomplish chemical reaction which 
man in years of search could not produce. The structure 
of the cell was incredibly simple, yet any disease which arose 
from factors concerned with the inherent vitality of the living 
cell were not easily conquered. 


Secret Remedies 


In speaking of secret remedies, Sir Lionel said that, al- 
though we had experimented for over 2,000 years, nothing as 
yet had been found which would restore order to the un- 
bridled disorder of the cancerous cell. The discovery of 
a cure, when it came, would be based upon the fundamental 
knowledge of the cause. He said that sometimes an Official 
enquiry had to be made into the merits of a claim to cure. 
The ideal of the profession was to abolish illness and members 
of the profession would welcome any cure but they demanded 
evidence. A cautious optimism was necessary and little 
could be done to prevent cancer except protection against 
certain cancer producing irritants such as tar and oil. The 
elimination of cancer could frequently be accomplished by 
efficient and radical surgery and by educating the public to 
consult their doctor if they developed a tumour or unexplained 
bleeding. Many years of patient laboratory research had 
begun to yield hopeful dividends. It had been found that 
stilboestrol would retard the production of secondary de- 
posits, the science of nuclear physics helped in the detailed 
and intricate study of cell metabolism and cell chemistry 
and there was a steady accummulation of knowledge in the 
chemistry of vital processes. 

“Can disease be prevented ?”’ asked Sir Lionel. Man 
was mortal and all must eventually die, carried off by some 
weakness due to the wear and tear of life. ‘‘ What can we 
do to prevent tragedy in youth and within the useful span 
of life? These are the problems which face medical 
science.”” If as much could be accomplished in the second 
half of the century as had been accomplished in the first 
half, men could take heart. 

The vote of thanks to the lecturer was given by 
Sir William Douglas, Chief Medical Officer to the Ministry 
of Health. 
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PLAY FOR CHILDREN UNDER FIVE 


R. Agatha Bowley, speaking recently at the Mother- 
D craft Exhibition and Conference said how important 
it was.to think about the home occupation of children 
under five, especially when nursery schools were so scarce. 
Although the mother’s point of view was to keep the child 
occupied while she was busy, play in itself was of great value 
to the child and an aid to its physical, intellectual, emotional 
and sexual development. Through play, the child learned to 
control his movements, to experiment and to discover. At 
first he experimented with his mouth and hands, and his 
toys should be suckable. He seemed to express his feelings 
very definitely through play and in this way to get rid of his 
temper. He gradually learnt to play with other children. 
Up to six months, a baby needed a rattle that he could bang 
and suck, a rubber toy and a ‘cuddly’ toy. He learnt to 
play alone and be happy alone but he also needed adult 
companionship and stimulation. At six months, the child 
enjoyed playing with bricks, beads that he could suck, a 
nest of boxes, a bone ring and, as he began to crawl, a rubber 
or soft ball. Play-things should not be too numerous and 
they should be durable, of good design and shape. 

At the toddler stage, taboos should be made clear from the 
start. The child needed play that satisfied his need for 
exploration and experiment, and he liked mess and noise. 
The mother had to try and satisfy this in a small way such 
as at bathtime, and by slicing an old motor tyre in half and 
filling it with water for sailing boats. Spoons, spades and 
buckets were popular and such things as plasticine, clay, 
dough, crayons and paint. The child needed something to 
climb, and something to pull and push and the mother 


should play with him for some of the time, perhaps before 
bedtime or in the early morning. 

From three to five, the child was much more independent 
and sociable. Play was very imaginative and he delighted 
in practising skills. He still enjoyed doing things with his 
mother such as grinding coffee, shelling peas, mincing bread, 
or helping with cooking. He loved to do all the things a 
grown up did. 

In this way the child increased his knowledge and 
vocabulary. He acquired a sense of homeliness that the 
institutional child missed. He enjoyed playing with other 
children and liked dramatic play and creative activities. A 
toy that might delight him was an old steering wheel and a 
box. He liked to learn to use scissors and a hammer and to 
learn to jump, skip and slide. Some children did not have 
much desire for playing with others and they could learn to 
concentrate on play activities for some time. The mother 
should expect the child to want to help her at this time and 
he loved to go out shopping with her. From four to five, the 
child had a growing need for company and a growing indepen- 
dence and increasing skill. Too much organisation and inter- 
ference should be avoided as should expensive and unnecessary 
toys. The child needed simple and primitive material and 
there should be no excessive stimulation. He needed some 
routine and enough space to play in, some company and 
occasional excursions, The child’s purpose and achievements 
should be respected. The disturbed child was restless and 
anxious in his play, failed to concentrate and seldom 
achieved very much. Play was an essential factor in the 
passage from immaturity to maturity. : 


A Case History 


Pulmonary Tuberculosis 


Treated with P.A.S. and Streptomycin Prior to Segmental Resection 
by M. JENNINGS, Student Nurse, Yardley Green Road Hospital, Birmingham 


WOMAN was admitted to Yardley Green Hospital, 
Birmingham, on January 2, 1950, having a previous 
history of pulmonary tuberculosis. She had come 
to England from Switzerland in 1947, having been under 
observation for 24 years. In December 1948, she had had a 
severe haemoptysis, followed by staining of the sputum for 
five days. She thereupon reported to the Birmingham 
Centre for Tuberculosis. X-ray examination on this occasion 
showed the right lung to be clear, while in the left lung there 
was infiltration of the upper lobe with cavitation and a fluid 
level. She had refused sanatorium treatment at the time. 
Her sputum was negative, and she stayed at home, remaining 
in bed at first, then being up for one to two hours daily. 

A chest X-ray taken on July 27, 1949, showed the right 
lung to be clear, but the left lung showed infiltration and 
large cavitation in the outer infra-clavicular zone and fine 
stippling of the remainder of the upper half of lung. The 
apex was clear except for thickening of the pleural cap. 
There was a small adhesion to the dome of the diaphragm. 

On March 4, 1949, a report showed that her sputum was 
positive, and on subsequent consultation the thoracic 
surgeon at Yardley Green Hospital stated that in his opinion 
the patient appeared to be a good subject for major surgical 
treatment after four to six months’ bed rest. The patient’s 
name was, therefore, placed on the hospital waiting list and 
in the meantime she was kept in bed at home and under 
observation. 

On January 2, the patient was admitted to Yardley Green 
Hospital, and investigations were carried out: the sputum 
was found to be positive, X-ray showed a large cavity 
present in the infra-clavicular region and in the supra-hilar 
region, with mottling present throughout the upper half of 
the lung. The right lung was clear. The blood sedimentation 
rate was 30 m.m. (Westergren). On Febrnary 25, P.A.S. 


(para-amino-salicylic acid) and Streptomycin treatment was 
begun. P.A.S., gr. 1.25 was given at 8.0 a.m., 12 noon, 
4.0 p.m., and 8.0 p.m., and Streptomycin gr. 1 was given 
daily. On March 3 X-ray showed the right lung to be clear 
and there was some clearing of infiltrative disease in the 
upper zone of the left lung, the cavity was unchanged. The 
sedimentation rate was 20 mm. The patient’s condition was 
improving with this treatment, though she was still very 
toxic. 

On April 27 X-ray showed the cavity was still present, 
though slightly smaller in the upper zone of the left lung, 
and the cavity was still present in the para-hilar region. 
There was mottling and infiltration in the upper and mid 
zones. There was no sign in a lateral X-ray of a 
cavity in the lower lobe. On June 7 left upper lobectomy 
was recommended. 


Surgical Treatment 


On July 7 left upper lobectomy was to be performed. 
Premedication by Omnopon gr. 1/3 and Scopolamine gr. 1/150 
preceded the general anaesthetic of Pentothal, nitrous oxide 
oxygen, and cyclopropane. 

Thoracotomy was performed, the chest being opened 
through the bed of the 5th rib. A large area of disease was 
found in the sub-apical segment of the upper lobe and in the 
dorsal segment of the lower lobe. The remainder of both 
lobes seemed to be quite free from disease. In view of these 
findings it was decided to resect the involved segments in 
preference to a pneumonectomy. The affected segments 
were removed by tying and dividing the vessels and clamping 
and dividing the bronchi. They were then freed by dissection 
in the inter-segmental plane. The bronchi were then closed 
with interrupted thread sutures and covered with a pleural 


? 
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flap. A tube was inserted posteriorly, the chest was closed 
and underwater drainage was set up. The lobes expanded 
well at the end of the operation. Post-operative broncho- 
scopy was performed. Two pints of blood were given during 
the operation followed by one pint of glucose intravenously. 

On return to the ward the patient was very slow to regain 
consciousness. Streptomycin was continued, and P.A.S. was 
discontinued for three days—the usual routine after operation. 

The patient regained consciousness at 4.0 a.m.; she was 
unable to speak and a weakness of her right wrist was 
noticed. Later a right hemiplegia developed, involving the 
facial muscles. This was presumably due to a small 
embolism. The next day the patient was found to have a 
very poor cough reflex, and difficulty in expectoration. 
Penicillin therapy was started, 500,000 units hourly; her 
temperature was 100.6°F. pulse 114, respirations 36. 

On July 23 the patient was brighter, though the paralysis 
was not improved. Signs of dysphagia developed and nasal 
feeding was instituted, small sips of water being given by 
mouth, and the mouth attended to two hourly. Though the 
cough reflex improved there was still great difficulty in 
expectorating. 

In the next few days the patient’s general condition 
improved somewhat and swallowing became easier, soft 
foods and fluids were given by mouth and the nasal feeds 
given twice daily. The drainage tube was removed from the 
chest. The paralysis and the inability to speak did not 
improve. 

On July 27 there was some haemorrhagic discharge from 
the wound. Empyema developed and a drainage tube was 
inserted with under water drainage. The patient was able 
to say one or two words. 
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On July 29 her general condition was improving, though 
the paralysis in the arm and the leg was still present. Her 
haemoglobin was 68 per cent. and one pint of blood was given. 
The sutures were not removed owing to the amount of 
leakage from the empyema. On August 1 there was general 
improvement in the patient’s condition and in her speech; 
a small amount of blood-stained fluid was aspirated from the 
chest. Two days later the drainage tube was removed, and 
penicillin tablets were inserted through the tube track; the 
report on the patient’s sputum was negative. On the 
following day sutures were removed and the wound was 
satisfactory. There was some drainage through the track of 
the drainage tube; a ‘ packed cell’ transfusion of two pints 
was given. Her temperature remained normal and the 
penicillin was discontinued a week later. By August 11 the 
patient was able to sit up in a chair for five minutes and her 
condition continued to improve daily. She remained up a 
little longer each day and by August 18, she was able to use 
her right arm and leg and to walk without assistance. 


On August 26 the patient was able to perform her full 


toilet, to walk and talk normally. She remained up for half 
an hour daily. The wound was satisfactory and the operation 
had been successful; there was only a trace of sputum and 
this was negative for tubercle bacilli; her haemoglobin was 
80 per cent. and sedimentation rate 18 mm. (Westergren). 
On August 31 the course of P.A.S. and streptomycin was 
completed. The patient had almost completely recovered 
from the hemiplegia which was presumably due to a small 
embolism. 

[1 would like to thank the thoracic surgeon for permission 
to report this case, also Dr. Ward, Sister O’Connor and 
Sister Foley for their assistance]. 


BRITISH MEDICAL ASSOCIATION REPORT 


Tuberculosis and the National Health Service 


HE problem of tuberculosis in England and Wales is 
referred to as a ‘ national scandal’ and a ‘ present 
dilemma ’ in the report entitled, Tuberculosis and the 

National Health Service, by the Tuberculosis and Diseases 
of the Chest Group Committee, approved by the Council of 
the British Medical Association. It states: ‘‘ The inadequacy 
of the present provision for the diagnosis, treatment and after 
care of tuberculosis in this country is a national scandal 
which can no longer be viewed with complacency”. It gives 
the official figure on May 25, 1950, of 11,000 patients awaiting 
admission to the 23,000 beds provided for the treatment of 
this disease. It states that, in the past, tuberculosis has 
been too much segregated from general hospital services and 
that the chest clinic should be linked to the hospital service; 

that there should be provision of an efficient follow-up 
service, and the maintenance of a close liaison with local 
general practitioners. There should also be provision for the 
education of medical students, doctors, nurses and social 
workers. 

In discussing the tuberculosis health visitor, it recom- 
mends that she should devote all her time to tuberculosis 
work in urban areas and wherever possible in rural areas. 
She should work under the chest physician to whom the 
medical officer of health should delegate the supervision of 
her work. It adds: ‘In general, the system whereby the 
tuberculosis visitor divides her time between domiciliary and 
clinic work is likely tu produce the most valuable relationship 
between the chest physician, the social workers and the 
tuberculosis visitor, and is a valuable method of keeping the 
health visitor informed of the clinical progress of her patients 
and of general developments in tuberculosis work.’”’ The 
report says that a trained social worker, preferably a fully 
qualified almoner, is an essential part of every large chest 
clinic and that the work of the almoner and that of the health 
visitor overlap to some extent. Domiciliary visiting should 
normally be done by the health visitor; more clerical help 
should be er. while an appointment system and 


system of routine reporting to general practitioners, are both 
essential. 


The Nursing Problem 


A whole section of the report is devoted to the nursing 
problem and it states that the following points should be 
borne in mind: 

For the adequate staffing of sanatoria and hospitals it 
is highly undesirable to work with an arbitrary ratio of nurses 
to in-patient beds. It is suggested that in convalescent and 
ambulatory wards the ratio can be one to six but that in 
sanatoria and tuberculosis hospitals engaged in active 
treatment including the practice of major and minor thoracic 
surgery, with or without out-patient clinics, it should be in 
the region of one to two-and-a-half, it being understood that 
in theatre units, with recovery wards attached, it may be 
one to one. 

The efficient nursing of tuberculous patients demands a 
high ratio of trained staff and the demand cannot be met by 
the employment of untrained staff of the category of ward 
orderlies. Part-time nurses are more useful in clinics than 
in sanatoria, although at present their services to in-patients 
must be accepted. Two half-time non-resident nurses do not, 
however, equal one full-time resident nurse. 

A real contribution to the solution of some of the 
difficulties would be met by the inclusion of tuberculosis in 
the curriculum of general training, and by the regular 
secondment for three months of all student nurses from 
general hospitals to hospitals specialising in chest diseases. 
Further, the voluntary secondment of trained staff for six or 
twelve months would be a most valuable contribution. 
Specialised training in tuberculosis nursing should particu- 
larly attract the groups of men and women who seek training 
for a post-graduate qualification or a means of rehabilitation, 
or those who seek a satisfying vocation other than general 
nursing. 

Application of routine methods of hygiene in the wards, 
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the use of tests for susceptibility and the vaccination of 
susceptible persons reduces the risk of illness below that of 
the general public. 


Failure in Recruitment 

The report states that it is important to consider the 
reasons for the past failure in recruitment, such as a fear of 
infection based on ignorance of the disease and lack of 
knowledge of the precautions taken for the protection of 
nurses, which persists and is not confined to the general 
public; the scope of modern methods of treatment, including 
thoracic surgery and chemotherapy, not generally appreciated 
by the nursing profession, particularly by the administrative 
staff of general hospitals; general dissatisfaction over salary 
scales, while living conditions are not always of the highest 
order and the charges for board and lodging to various grades 
of hospital staff present too many anomalies; 
accept the responsibility for the complete rehabilitation of the 
nurse who develops tuberculosis. 

The following recommendations are made for the solution 
of the problem : , 

(1) Vigorous and well-planned propaganda should be 
instituted to stress the urgency of tuberculosis as a national 

blem. 
(2) The nursing profession should be educated in the 


achievements of thoracic surgery and modern chemotherapy. © 


Opportunity should be given to nurses in smaller sanatoria 
to be seconded to Regional Thoracic Centres. 

(3) The nursing of pulmonary tuberculosis in approved 
sanatoria or hospitals should be included in the training of 
student nurses. 

(4) Nurses in general training who present minimal 


For Student Nurses 


PRELIMINARY EXAMINATION 


Elementary Anatomy and Physiology 


Question 5. Name the various parts of the Central . Nervous 
System. Give an account of the functions of the spinal cord. 


The central nervous system consists of the brain, the spinal 
cord and the cranial and spinal nerves. The brain/comprises 
the cerebrum, the cerebellum and the brain stem, which is 
divided into the mid-brain, the pons and the medulla 
oblongata; arising from the base of the brain are the twelve 
pairs of cranial nerves. The spinal cord begins as a continua- 
tion of the brain stem, from it are given off thirty-one pairs 
of spinal nerves. 


The Functions of the Spinal Cord 

The spinal cord is a site of reflex activity; 
common pathway for transmission of sensations to and 
impulses from the brain; within the cord are nerve fibres 
which connect different segments; the link with the 
autonomic nervous system also takes place here. 


Reflex Activity 

The spinal cord has a segmental arrangement and the 
simplest type of reflex arc is shown in the diagram. 

Some types of spinal reflex are protective in character, for 
example, in the withdrawal of the hand when touching 
something hot: the painful stimulus passes by way of the 
sensory nerve fibres, which enter the posterior column of 
the spinal cord ; connector neurones transmit the impulse 
to different segments of the spinal cord where they synapse 
with the appropriate motor cells lying in the anterior horn; 
the axons of these cells leave the spinal cord by the anterior 
root to supply muscles of the hand and arm, causing 
withdrawal. 

Other reflexes are associated with the reciprocal tone of 
muscles. The tendon reflex is one of the tests used to assess 
the integrity of the reflex arc. 

Certain parts of the spinal cord are concerned with such 
reflex activities as defaecation and micturition. 


The Common Pathway 
Some groups of ascending fibres are responsible for 
conveying sensations such as pain, heat, cold, touch and 


failure to. 


it acts as a 


lesions should be advised to accept temporary secondment to 
sanatorium nursing. 

(5) The rehabilitation of trained and. untrained nurses 
suffering from tuberculosis should be extended. This 
rehabilitation should commence during the final stages of 
convalescence in the hospital where these patients are 
undergoing treatment. 

(6) The service allowance payable to nurses in the 
tuberculosis service should be paid in two instalments, one 
on completion of six months’ and the other on twelve months’ 
service. 

(7) Living conditions and amenities for resident staff 
should be of the highest order, the charges for board and 
lodging moderate, and anomalies removed. 

(8) There should be some form of effective representation 
of sanatorium nurses on the General Nursing Council. 


The report also deals with prevention, and the question 
of overcrowding; assisted housing schemes are discussed as 
well as such subjects a8 mass radiography, the control of 
milk supplies and B.C.G. vaccination. In considering the 
rehabilitation of students it states: ‘‘ Apart from the general 
question of the rehabilitation of employable persons, there is 
the serious problem of students suffering from tuberculosis 
for whom some specialised facilities are needed. The develop- 
ment of some scheme to enable the student to continue with 
his studies and to have early rehabilitation with return to 
syllabus work while still under medical supervision would be 
of great value. Special consideration has already been given 
to this question in France and Switzerland where sanatoria 
have been established in which students can continue their 
studies and syllabus work while undergoing treatment.” 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


sense of position, up to different parts of the brain, where 
they are received and may reach the level of consciousness. 
These sensory stimuli activate nerve cells in the brain, 
which transmit impulses along descending fibres and these 
synapse with motor cells within the anterior horn, whence 
the impulse is carried by the spinal nerves to muscles 
concerned with the movement required. Thus reflex action 
may be modified, as for instance in defaecation and 
micturition. 
The Integration of Activity 
As shown in the diagram, there is also integration through 
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connecting neurones which pass between segments, so that 
coordinated widespread activity results, 
The Link with the Autonomic Nervous System 

Some descending fibres synapse with autonomic cells in 
the lateral horn in the thoraco-lumbar segments of the 
spinal cord. 
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A Pioneer Project in Edinburgh | 


Westerlea School 


By M. T. FRASER, M.A., 


for Spastic Children in Scotland was opened in 

December 1948. It was through the generosity 
of the Scottish Branch of the British Red Cross Society that 
this pioneer project was made possible and the ideals of the 
Scottish Council for the Care of Spastics realised ; these 
ideals were to provide a school for educable spastic children 
where they would receive the necessary specialised schooling 
and training, who through their various handicaps were 
unable to attend a normal school. 

Westerlea accommodates twenty children who are 
accepted between the ages of five to thirteen years and can 
remain until sixteen years old. Each Local Education 
Authority pays a maintenance grant in respect of children 
from its own area, and in addition a substantial grant to- 
wards running costs is given by the Scottish Education 
Department. 


WW “ter Spasti the first treatment centre and School 


What is a Spastic ? 


The word spastic is often loosely and erroneously applied 
to all children suffering from cerebral palsy, although strictly 
speaking the ‘spastics’ are one section within the larger 
cerebral palsied group. 

The term cerebral palsy denotes a condition in which 
muscular control is impaired or lost, the disability varying 
from a mild hemiplegia to a severe quadriplegia—in addition 
to involvement of the four limbs, neck, head and body there 
may also be found defects in speech, hearing, vision and sen- 
sation. This is due to damage to the brain which may be 
operative pre-natally, during birth or at any time after 
birth. The actual seat of brain lesion determining the 
physical or mental handicap in each particular case. 

The three main classifications in the cerebral palsy 
group are: 

1. Spastic. The result of damage to the cerebral cortex, the 
area which controls voluntary movement. 

2. Athetoid. Resulting from a lesion in the _ basal 
ganglia, giving rise to involuntary movement and _ inter- 
ference with coordinated movements. 

3. Ataxia. Damage to the cerebellum, giving rise to 
lack of balance and postural sense. 


Causes and Treatment 


In the ante-natal period: 1. Developmental ; incom- 
plete development of the motor area of the brain. 2. In- 
fections ; due perhaps to a virus infection of the mother at 
the third or fifth month of her pregnancy. 3. Toxaemia. 
4. Dietary deficiency. 

At Birth: 1. Prolonged or difficult labour perhaps 
necessitating the use of forceps, which might cause trauma 
resulting in intracranial lesions with or without haemorrhage. 
2. Anoxia is another type of injury which may occur at 
birth or immediately after, due to injudicious use of anaes- 
thetics—or to inadequate respiration. 3. Prematurity: 
where the blood vessels of the brain are more readily broken 
will render haemorrhage more likely in a precipitate birth 
where the change of pressure is too rapid. 4. Erythro- 
blastosis foetalis: caused by blood incompatibility when a 
mother with Rhesus positive blood bears a baby who may 
inherit Rhesus negative blood from the father—the result 
may be severe jaundice and haemorrhage. 

Post-Natal: 1. Severe head injury. 2. Infections 
such as :—pertussis, influenza, meningitis or encephalitis, 
all of which may cause destruction of the brain tissues. 

There is no cure for children suffering from cerebral 
palsy but it is hoped that their condition may be improved 
and alleviated, and that by specialised treatment and train- 
ing they will learn to walk, improve body balance and co- 


Warden, Westerlea School 


ordination, feed and dress themselves, take care of personal 
needs, improve speech and become more independent. 

The aim of the school is to bring to the children the kind 
of treatment and education which will best prepare them 
for the life they must lead and to give them the opportunity 
for self-realisation. 


The staff at Westerlea hopes to do this, knows in fact that - 
in some instances at least this is attainable and that many 


of the children will be rehabilitated to a degree sufficient 
for them to become useful citizens. 


Education 


Like other children the cerebral palsied child requires 
schooling and it has already been found at Westerlea that 
some of these children in spite of a severe degree of dis- 
ablement are capable of keeping up a normal rate of progress 
given the individual attention which they require in their 
school work. 

Special equipment is being devised to get over the 
difficulties of poor speech and poor hand control resulting, in 
some cases in the inability to use a pencil. These difficulties 
constitute a challenge to the ingenuity of the teachers who 
in conjunction with the therapists have to work out sub- 
stitutes for the’ oral and written responses of the normal 
class room. 

Treatment consists of physiotherapy, occupational 
therapy and speech therapy. 


Physiotherapy 

To instil some feeling of independence into the children 
they are taught some mode of independent progression. The 
most severely handicapped are taught progressive rolling 
and, as their control improves, crawling, knee walking and 
finally walking. Whilst the child is learning some mode 
of progression the building up of balance reflexes is carried 
out firstly in the cross-leg sitting position, which has been 
found to be the easiest position in which to acquire balance, 
progressing to kneeling, sitting and lastly standing. 

Team activities such as football, cricket, ball games and 
obstacle races are enjoyed by the children and play an im- 
portant part in helping them to learn eye, arm and hand 
co-ordination. 

In some cases the orthopaedic surgeon advocates the 
use of calipers which are used to prevent deformity, con- 


trol involuntary movement and lend stability about the 


weight-bearing joints when walking or standing. 

The standing table, which is simply constructed with 
a cut-out into which the child fits snugly, with a door across 
the back, gives him a sense of security and he may be placed 
in the standing table for varying periods of time—either dur- 
ing school hours or when taking part in games with other 
children. This permits him to be left unsupervised in an 
upright position thus allaying habitual faulty posture which 
might lead to deformity. 

Walking skis are used to obtain reciprocation in the 
weight bearing position for balance and muscle strengthen- 
ing. Most of the children have tricycles, which have proved 
invaluable as a motivating instrument for reciprocation, 
so giving them a sense of independence There is a music 
physical therapy class for the young children and even the 
most handicapped children attempt and achieve, with a 
marked degree of success, simple repetitive exercises. 
Music can also be of great value to teach relaxation. 


Occupational and Speech Therapy 
This is mainly directed at helping the child to become 
self-reliant in feeding, dressing, and social skills, enabling 


continued on page 1321 
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Left : climbing the practice stairway becomes a ganic 


Below : the wolf cub pack of the school has eyes only for 
one of the house-niothers during a lesson on knot tying 
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Undaunted 
and Encouragj 


Above: teachers help the pupils at drinking and feeding pram 


Below : arithmetic with special numbered pegs 


Top: the beautiful house and gardens at Westeviea 
Above: dramatic play in the schoolroom for three of the girls 
Below : a busv time at the school ‘ shop’ 
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bo M. I. Fraser, centre, 
ith her. staff plans a demonstration 
for health visitors 


Above : writing—a tremendous achievement 
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Above : a casual glance might take it to be any school at play. 


Below : play-therapy for children in a ‘standing table’ for support and to improve 
their standing balance 
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Above : tongue 
Below: blowing out 


HANDICAPPED CHILDREN 


exercises help to improve speech 
candles lends interest to breath control 


WITH NEW HOPE: 


Above : one stage of learning to walk by using reciprocal skts 


Below : the house-mothers supervise a proud parade of tricycles 
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continued from page 1316 
him to adjust to his handicap. Buttoning and lacing are 
learnt on Montesorri frames. 3 

By building up the handles of spoons and forks which 
the child can grasp more easily and using heavy plates with 
a spongy rubber on the under surface to prevent the plate 
from slipping, the child is encouraged to feed himself. 

An essential preliminary to all speech work is the train- 
ing in sucking, chewing and swallowing. ‘Special instruments 
have been designed to help with exercises to encourage 

trusion, lateral movements and pointing of the tongue. 
Every opportunity is given for the child to express himself. 


The Staff os 


Very close cooperation between all who teach, treat 
and train the children is essential. There are six resident 


NURSING HISTORY IN BRIEF by Minnie Goodnow 
(W. B. Saunders and Company Lid. 7, Grape Street, 
W.C.2. ; price 15s. Od.). 

American nurse-instructors will doubtless find the third 
edition of Miss Goodnow’s skeleton outline of nursing history 
a useful framework when planning their lectures. Despite 
the great difficulty of getting information when dealing 
with modern nursing, the “authoress has painstakingly 
collected, from widely scattered countries, valuable facts 
regarding nursing since 1945 which are probably unobtain- 
able elsewhere. Yet the book, while conveniently arranged, 
is marred by many inaccuracies (wrong dates, wrongly spelt 
names, for example) due one hopes, merely to careless proof- 
reading. 

There are, however, other more serious criticisms to 

be made. It would seem a grave omission in a textbook that 

purports to pick out the most salient events in general 
nursing history, not to mention the Nurses Act of New 

Zealand, 1901, the oldest purely Nursing Act in the world ; 

and, to dismiss the highly-trained English health visitor in 

the sentence: ‘“‘ From about 1895 there have been health 
visitors who are trained social workers ’’ is, to say the least, 
misleading. 

The emphasis, as one would expect in a book intended 
for the use of American nursing schools, is on American nurs- 
ing, to which five chapters out of the total of fourteen are 
exclusively dedicated. The book is illustrated with a number 


of plates, many of which will be new to most non-American 


readers. L.R.S., M.A., S.R.N. 


CHEMISTRY IN NURSING by Raymond E. Neal (McGraw- 
Hill Book Company Inc., Aldwych House, Aldwych, 
W.C.2; price 24s.). | 

This is an interesting book in the McGraw-Hill Series on 

Nursing. It is written for student nurses in America, 

where a far longer period of time can be given to the training 

‘than in this country and, as a result, the book covers a much 

wider field than would be possible in any preliminary training 

course here. 

The book has certain fundamental defects. It contains 
an outlined lecture course, each lecture corresponding to 
a chapter in the book. Full details are given for suggested 
demonstrations and a corresponding series of experiments 
for practical classes is drawn up. There are very few teachers 
worth their salt who would be prepared to accept a ready- 
made course of this type. Further, the author states in the 
preface that, since the demonstrations are described in the 
text, it should be unnecessary for the student to take notes 
during the lectures. If this advice were followed, a very 
valuable part of a nurse’s training would be omitted. The 
schedules for the practical work leave nothing to the student’s 
intelligence, hence important training in observation and 
record-making is lost. This does not seem to be com- 
oma for by the suggestion that the experiments have 


so written as to require a very small amount of help > 


housemothers, one of whom is the night superintendent; 


they are familiar with the methods which have been carried 


out in the physiotherapy and occupational therapy depart- 
ments, all of which may be introduced into play which 
influences the physical, mental, social and emotional de- 
velopment of the child. 

Free play is important, and must be enjoyed to pro- 
mote initiative and leadership. The children are encouraged 
to take part in as many activities as possible—gardening, 
football, cubs, shopping and a school ‘ shop’ are excellent 
ways of seeing that they are always purposefully occupied 
and participate in the experiences of a normal child. 

One of the outstanding features of the school is the re- 
markably happy atmosphere ; the confidence, determina- 
tion, patience and perseverance of all the children are most 
encouraging and give an ample reward to the staff. 


from the instructor, so leaving time “‘ for correction of faulty 
technique and the reading of answers’. The saving of time 
to the instructor does not justify the loss to the student. 

The other serious objection to the book lies in the amount 
of material which is crammed into a course of thirty-three 
lectures. If the book is intended for those who have done 
little or no chemistry before, it seems that the author is not 
wise in his decision to include the newer concepts of the 
Bronsted definitions of acids and bases or such matters as 
the valency of the middle element in ternary compounds, 
the formula forthe Coulomb forces of attraction between two 
ions and the Stoke’s formula for the rate of settling in a sus- 
pension. Many other examples could be quoted of the in- 
clusion of matter outside a normal elementary course and of 
the use of terms which, produced without any explanation, 
presuppose considerable knowledge on the part of the reader. 
It is strange, too, in the textbook which approaches the work 
from a modern angle, to find equations such as that for the 
action of nitric acid on a metal given without any attempt 
at explanation. 

The author suggests the omission of certain chapters should 
the course seem too long. These include the chapter on 
ammonia (though in the organic section, amines and amino 
acids remain in the course), the chapter on ions (part of which 
is admittedly too hard but which includes the section on 
double decomposition) and the chapter on the colloidal 
state. 

The book has one important omission: there is no simple 
statement of the meaning of oxidation and reduction, nor 
is there any adequate discussion of the structure and uses 
of common oxidising agents such as hydrogen peroxide, 
ozone or potassium permanganate. The subject is treated 
only electronically. 

The organic section of the book, which is on more con- 
ventional lines, is well done. The section on fats contains 
an account of Knoop’s theory of B oxidation which most 
elementary students would find beyond their scope ; and 
the final section on polynuclear aromatic hydrocarbons, 
and drugs derived from them, loses its value because it is 
of necessity a series of statements with no possible experi- 
mental evidence. 

The book in general is written in an interesting style, is 
well produced and is easy to read when the matter is not too 
involved. It would be a useful book to have in a library 
for reference or to put into the hands of anyone who has 
sufficient knowledge and discrimination to know what to 
read and what to omit. M.W., M.Sc. 


Books Received 


Essentials of Medicine (sixteenth edition)—By Charles 
Phillips Emerson, Jr., A.B., M.D., and’ Jane 
Elizabeth Taylor, R.N., B.S., M.Ed. (J. B. Lippincott 
Company; price 32s.) 

First Aid to the Injured. (The St. John Ambulance Associa- 
tion; price 3s.) | 

Jealousy in Children.—A guide for parents.—By Edmund 
Ziman, M.D. (Victor Gollancz Limited; price 12s. 6d.) 

Pliysiology and Anatomy (sixth edition).—By Esther M, 
Greisheimer, B.S., M.A., Ph.D. M.D. (Jj. B. 
Lippincott Company; price 32s.) 
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A NURSING VENTURE IN INDIA 


by M. CRAIG, Principal, College of Nursing, New Delhi 


[t is thrilling to be in India during these 

days of early independence. And what 
in all the fascinating scene is more in- 
teresting to nurses than developments in 
nursing education ? One of the important 
adventures in this field is the College of 
Nursing, New Delhi. 

This is a government college sponsored 
by the Health Department. It was started 
as one of the first projects growing out of 
the Report of the Health Survey and 
Development Committee, and came into 
being in July 1946. In spite of the pressing 
demands of the recent years with the 
unexpected financial drain upon govern- 
ment resources of the refugee and Kashmir 
problems, the authorities 
have been most generous 
in giving monetary assist- 
ance. The College has 
received adequate finan- 
cial backing witha 
sanctioned budget of 
Rs.2,46,700 in 1946, in- 
creasing’ to ‘Rs.2,69,763 
in 1950-51. 

The Governing Body 
of the College consists of 
thirteen members: six 
ex-officio and seven rep- 
resentatives: The Director 
General of Iiealth Services, 
Government of India — 
Chairman; the Director of 
Health Services, Dellii State ; 
The Chief Nursing Superinten- 
dent, Directorate General of 
Health Services ; the Principal, 
Lady Hardinge Medical College, 
New Delhi; a lady nominated 
by the Government of India ; 
a finance officer nominated 
by the Government of India ; 
a member of the senior teaching 
staff of the College of Nursing ; 
The President of the Indian 
Nursing Council; a represen- 
tative of the Provincial Nursing 
Councils nominated the 
Government of India; one 
person nominated by the Uni- 
versity of Delhi; one lady 
nominated by the University of 
Delhi ; a representative of the Trained 
Nurses’ Association of India: The Prin- 
cipal, College of Nursing, the secretary and 
a member. There is also an Executive 
Committee of this Governing Body con- 
sisting of eight members. 


This woman is back at her spinning wheel 
after an attack of malaria which is still a 
major health problem 


The College is a constituent College of 
Delhi University and gives a four years’ 
post-preparatory course leading to the 
degree of B.Sc (Honours) Nursing, awarded 
by Delhi University. The minimum quali- 
fications for entrance of the university 
is the Delhi Higher Secondary examination. 
This is an examination considered equiva- 
lent to the Senior Cambridge examination. 
The response of applicants has been ex- 
tremely gratifying and preference is given 
to girls having passed the Inter-science or 
Inter-arts examination of Indian universities. 
These girls have already had two years 
College and have passed successfully those 
tests recognised by all Indian Universities. 


Left : students 
learn by doing. 
Below: a third 
year student nurse 
practises what she 
has learned of 
child psychology in 
the classroom 


Above: members 
of the staff discuss 
theiy work with 
Students the 
Health Centre. 
Right: a second 
year B.Sc. student 
makes a home 
visit 


Science courses open to girls are limited 
and the College has among its students 
six girls who already possess their Bachelor 
of Arts degree. They are doing well in 
the nursing field. About half of the 
students in the College now have had two 
years or more College preparation before 
entering. 

The aim of the College is to give a sound 
nursing education planned especially to 
meet the health problems and needs of 
India. It is hoped to develop a highly 
qualified group of Indian nurses ready to 
assume responsibility in both institutional 


and public health fields and work on the 
nursing problems of India _ with skill 
based on knowledge and judgment en. 
riched by insight into the problems facing 
India to-day. 

The first year of the course builds a 
foundation in the sciences basic to nursin 
and applied to health and nursing work, 
Biology, physics and chemistry are taught 
by university lecturers who are full time 
members of the College of Nursing staff, 
The laboratories of the university are used 
by the College students for their practical 
work. Physiology and anatomy are taught 
by external lecturers who are heads of 
those departments in the Lady Hardinge 
Medical College. The anatomy labora- 
tory is conducted by a sister tutor of the 
College but the physiology laboratory work 
is done in the laboratories of the Iady 
Hardinge Medical College. Elementary 
nursing and an introduction to preventive 
medicine and health subjects are the core 
of this year’s course. It is planned that 
everything else contributes to them. Nurs- 
ing is taught first in the class room. The 
students have ample opportunities for 
practice and return demonstrations. A 
certain amount of practice on each other 
is included. Limited and carefully super- 
vised experience on the 
wards is begun in the 
third month, the students 
doing only those things 
which they have been 
taught in the class room. 
The preventive medicine 
and health subjects in 
the first year are centred 
around the student’s own 
health. She has a 
thorough physical exam- 
ination on entrance, an 
" extensive immunisation 
 Drogramme and _ health 
conferences once a month. Her 
own responsibility for her own 
health is stressed and she is 
helped to apply her personal 
hygiene and nutrition to herself 
as well as to her patients. Six- 
hour duty in the hospital or 
public health field fills up 
university vacancies, with the 
exceptions of one week mid- 
term- in December and one 
month vacation in June. During 
the October vacation, the stud- 
ents get a week or ten days 
orientation to village life which 
makes it possible for them to 
understand much better their 
patients who come from the. 
villages near Delhi. There are 
great differences in dress, cus- 
toms, and language in various 
parts of India, and our students 
come from all over the country. 

The second year is centred chiefly around 
medical and surgical nursing. The students 
have a 48 hour week on the wards when uni- 
versity classes are not in session and a 
hour week (six hours a day for six days 4 
week) on the wards during the university 
year. Organised ward teaching and careful 
teaching supervision is provided through- 
out. Classes during the second year 
include, advanced nursing arts, a com- 
bined course in medical and_ medical 
nursing, surgery and surgical nursing, = 


therapy, drugs and materia medica. 
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tive medicine course is really micro- 
Piology and the laboratories of the Lady 
Hardinge Medical College make it come to 
life for the students. Aseptic technique 
becomes really understandable and isolation 
recautions important. Psychology and 
English started in the first year are con- 
tinued. To think clearly one must have 
an accurate use of a language and with 
students coming from many language 
areas, English is the common language 
used for the course. All students are also 
uired to have a conversational command 
of Hindu, which will make them able to 
talk to families in the public health field 
and in the hospital. 
The third year is divided between 
important specialities—operating room, 
paediatrics, gynaecology and tuberculosis 
nursing. Lectures in these special fields, 
history of science, elementary economics 
and sociology keep their days busy. The 
sychology becomes child psychology, 
building on the first two years of general 
chology and contributing to the nursing 
of children. Seminars reviewing the com- 
bined course of the year beige. summing 
up important principles and™tying up the 
specialities with the foundation work 
already done, are held throughout the year. 
Seminars also review nursing procedures 


and students work out applications to 


nursing in an Indian home stressing the 
carry-over of basic scientific principles. 
The fourth is the year for midwifery 
and public health nursing to have special 
stress. The students start their midwifery 
in a hospital and work in antenatal clinics, 


Christmas in 
By MARY 


HRISTMAS is Christmas all the world 
over, and every nation has its own 
way of celebrating the Great Birthday. 

In France the Christmas service is held on 
Christmas Eve, instead of on Christmas 
Day, as is the custom here. The people 
go to their churches at midnight to com- 
memorate the hour when the Holy Child 
came into the world, and a creche repre- 
senting the nativity has a placé of honour 
in every church. The figures are often 
lifesize, and comprise the Virgin and Child, 
St. Joseph, and generally the Three Kings. 

After church the people return home to a 
sort of hasty supper-breakfast, and then 
hurry out again to parade the streets, 
singing and exchanging greetings with 
their neighbours, almost until morning. 
Consequently the towns seem strangely 
quiet and deserted until late on Christmas 
afternoon, when the various families visit 
each other and often dine out at a restaurant. 

Christmas Day dinner begins very pro- 
misingly with a turkey stuffed with chest- 
nuts, or goose with some succulent sauce, 
and then disappointingly fades away. There 
are no mince pies, few side dishes, and in- 
stead of plum pudding the chilly substitute 
of an ice. : 

In Scandinavian countries Christmas is 
a time of great feasting and rejoicing. 
Preparations are begun beforehand, and the 
housewives are busy in their kitchens, 
baking, smoking, curling, and brewing. 
On Christmas Day the people make up 
large parties for skating and _ sledging 
expeditions, and come home at nightfall 

_& wonderful Christmas dinner of soup, 
thickened with chopped vegetables, fish of 
all kinds, veal, goose, and chicken, with 


the wards and labour rooms. After six 
months, they take domiciliary midwifery. 
Here they have a chance to put into practice 
more fully the public health nursing that 
has been a part of the course from the 
beginning. The midwifery service they 
have to offer opens the door to many homes 
and once the student has won the confi- 
dence of the family, much can be taught 
to make life safer and happier for everyone. 

Sore eyes! Almost every child has them. 
And itch! And so many things that need 
attention. 80 per cent. of the people of 
India live in the villages. Their needs 
were dear to the heart of Mahatma Gandhi 
and are one of the vibrant challenges 
facing the youth of India today. One 


of our fourth year students coming in from 


the village to get supplies glowed with joy 
as she reported on their work. ‘“‘ We helped 
the village women thrash last night. 
Now they are accepting us as their own 
people. They want us to come to their 
homes. They say we look like the land- 
owner’s daughter *’ and on she went telling 
of little friendly encounters, the rich 
recompense of public health nursing the 
world over. What a joy to be wanted, 
and to be able to help. 

- The College has_ received wonderful 
cooperation from its very first days from 
the hospitals in Delhi, which have allowed 
the students to work in their wards. They 
have given us great freedom to move in 
with our own staff and extra equipment 
when special experience is needed, and 
move out when that block had been covered 
for all our students. The College has used 


Other Lands 
STOLLARD 


plenty of trimmings, then fruit and cream, 
followed by cheese and coffee. 

The national Christmas delicacy is known 
as the ‘ Yule boar’, a kind of cake made 
in the form of a boar, and a portion is 
carefully saved to be scattered over the corn 
field while the seed is being sown. This is 
believed to ensure a good harvest. 

Germany has always been the home of 
the Christmas tree, and the German house- 
wife of to-day, though often in cellars 
amidst ruined cities, will generally con- 


trive some kind of gaily decorated tree. . 


Presents are hung on the branches, and on 
Christmas night these are distributed while 
the entire family gather round the tree to 
sing carols. 

In some districts the children make a 
model of a manger set in a grotto. This is 
manufactured from pieces of wood, peb- 
bles and moss, and round the manger are 
figures of the Holy Family, most skill- 
fully contrived from wood or wax. A display 
of these grottoes is held in the schools, 
and a prize is given for the best, an honour 
which is greatly coveted. 

The Italians are a home loving people, 
and when they have been to church on 
Christmas morning, and eaten their Christ- 
mas dinner of spaghetti, chicken, and cheese, 
they usually spend the rest of the day by 
the fireside. In the evening they burn a 
special log of olive wood garlanded with 
laurel leaves, and while it is burning, the 
household assemble together to sing carols. 
Brightly coloured models of the Holy 
Family and the Infant Christ are seen 
everywhere, and are the most prominent 
form of decoration in the homes. 

In many parts of Italy, the people 


the Safdarjang Annexe Hospital, 


1323 


the wards of the Lady Hardinge Medical 
College Hospital, the Irwin Hospital, 
the 
Victoria Zanana Hospital, the Ludhiana 
Fort Dispensary domiciiiary midwifery 
service, the Lady Linlithgow Sanatorium 
and the Najafgarh Health Unit—five 
different hospitals and five health units 
seeking the best experience available 
for their students. Transporation is a time- 
consuming problem. It is hoped before 
long that the College will have buildings 
of its own near to a selected hospital 
and that facilities can be developed in one 
institution to meet most of the needs for 
good clinical nursing education. 

Public health has presented even more 
problems than the hospital field since the 
only health centres functioning were doing 
a limited type of work carried on by 
health visitors, midwives and trained dais. 
Most of these health visitors and midwives 
do not have a general nursing background 
and cannot supply satisfactory teaching 
supervision for our students. One govern- 
ment of India has requested the World 
Health Organisation for help for the College 
in the form of three public health nurses, 
and one paediatric nurse. It is hoped 
to develop -both urban and rural public 
health work and establish teaching centres 
which will be used not only by the College 
of Nursing students, but also by medical 
students, students of the School of Social 
Work and nurses from hospitals in Delhi. 

The College is young. There is still 
much to be done, but a start has been made 
and the future is full of hope. 


keep up the old custom of eating nougat 
on Christmas night. This nougat is specially 
made for the occasion, and is supposed to 
symbolise the spirit of happiness and good- 
will. The country people believe that on 
Christmas night the cattle kneel down in 
their stables to adore the Holy Child, and 
for this purpose are given the gift of 
speech. [Every animal is therefore well 
groomed for the occasion and is given a 
substantial meal. 

The peasants of Spain are a deeply 
religious people. Christmas is a day of 
prayer rather than merriment. Everyone 
goes to Mass on Christmas morning, and 
then sits down to a meal which consists 
chiefly of almond soup, consecrated eggs, 
and specially made brown bread. Before 
eating, all eyes are closed and heads 
bowed in the belief that Jacob’s ladder 
then descends from earth to heaven, by 
which angels pass up and down to bless the 
worshippers and carry their prayers to 
God. 


Country people believe that the Christ- 
Child walks through the earth every 
Christmas Eve, and they place lighted 
candles, or tiny fir trees lit up with coloured 
candles, in their windows lest He should 
lose His way in the cold and dark. 

In Portugal a long and most beautiful 
service is held in the churches on Christmas 
Eve. On Christmas morning there is no 
special service, but the children go from 
door to door, singing the story of the birth 
of Christ and carrying with them gaily 
decorated boxes for collecting pennies. 

On Christmas night they eat a special 
Christmas dish of thin dry leaves of dough 
covered with melted sugar and decorated 
with shelled walnuts dipped in honey. This 
dish symbolises the Holy cradle, the leaves 
of the dough represent the straw of the 
manger, and the honey represents the Holy 
Child. At the table a candle is lighted for 
each member of the family, whether pre- 
sent or not. 
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SKETCHING 
THE 


BALLET 
by courtesy of The Studio 


SKETCHING THE BALLET, by Francis 
Marshall (the Studio Limited, 66, 
Chandos Place, London, W.C.2; 3s.). 

Even if you do not expect to master the 

art of sketching the ballet, this book is 

worth getting if only for the drawing of 

Frederick Ashton as one of the ugly 

sisters in Cinderella. This little volume 

is filled with pages from Francis Marshall’s 
sketch book and to look over the artist’s 
shoulder, is a fascinating pastime. 


London— 


THE SPIRIT OF LONDON.—by Paul 
Portham revised by Raymond Mortimer— 
third edition. (Batsford, 15, North Audley 
Street, W.1.; 12s. 6d.) 

While this book captures the character of 

London, it does not really capture its spirit. 

The author did not live to revise the new 

edition, this has been done by his friend, 

Raymond Mortimer. But the original 

compilation of the facts is rather disjointed, 

and to add to the general confusion, Mr. 

Mortimer has corrected obvious errors 

caused by the war, which gives the im- 

pression of a person interrupting a 

conversation. I would also criticise the 

dated plates illustrating this book (which 
the author says are to be considered an 
essential part). While every effort has been 
made to bring The Spirit of London up to 
date it is surprising to find an illustration 

entitled Paris in Regent Street boasting a 

picture ofa ‘General’ bus. The book is beauti- 

fully produced, profusely illustrated, and has 
an excellent index which can be adequately 
used as a guide book by the visitor. 


—and the Countryside 


OFF TO THE DALES by Jessica Loft- 
house. (Robert Hale, Lid., 18, Bedford 
Square, W.C.7 ; 75s.) 

From February to November Miss Loft- 

house claims that the outdoor pleasures 

of walking in the dales make every month 
the ‘ best month’ for a walking holiday. 

In this book she takes the reader with her, 

walking by the Aire, the Wharfe, Ure and 

Swale. Delighting in all manner of weathers 

and welcoming the chance happenings 

of the walker, she peoples the dales and the 
villages with the men and women of today, 
and with others of myth and history, and 


BOOKS BUY 


adds to the fascination with many references 
from the diary of Lady Anne Clifford, 
Doomsday Book and other sources. To 
those who already know these dales this 
is the book of a friend, and to those who 
are strangers it will give an invitation 
to a wealth of pleasure in store. 


THE COUNTY BOOKS. CORNWALL.— 
by Claude Berry, with a foreword by 
A. L. Rowse. (Robert Hale Lid., 178, 
Bedford Square, W.C.1.; 15s. 

From the first photograph to the index at 

the back of the book, the spirit behind 

Cornwall, rich in legend, history and glorious 

scenery, has been captured. The birds, 

flowers and geology of the county have 
not been neglected, and comprehensive 
appendices help one to find out more 
exactly where these can be seen and found. 

Celtic customs still live, and Mr. Berry 
makes one aware of this in his stories of 
the interesting place-names and customs 
of the people. The book is profusely 
illustrated with beautiful photographs. 

Mr. Berry makes no reference to the loss 
of the spontaneous music and language, 
which is such an essential feature of Celtic 
life. 


Short Stories 


“PICK OF TODAY’S SHORT STORIES, 
2nd Series, Selected by John Pudney. 
(Odhams Press Lid., Long Acre, W.C.2, 
8s. 6d.). 

This book is interesting because it avoids 

the violent, aggressive type of story— 

and those bores with the trick endings. 

Interesting, also, because it includes some 

with no ending, the frustrating ones that 

just end. When you pick up this book 
and read such names among the contribu- 
tors as Michael Parsley, H. E. Bates, Neil 

Bell, Osbert Sitwell, Monica Dickens and 

L. A. G. Strong, you expect to find, as 

indeed you do, an entertaining and varied 

selection of stories. 


Biography 

THIS I REMEMBER. — by Eleanor 

Roosevelt. (Hutchinson and Company, 

Limited, 47, Princes Gate, S.W.7; 217s.) 
This second book of Mrs. Roosevelt’s 
autobiography covers the period between 
the end of the first world war and the death 
of her husband in 1945. It is a story: of: 
private and national life written with a 
detail which implies copious notes taken 
after each busy day. For Mrs. Roosevelt 
was not only the President’s wife; at 
various times she ran a school, helped 
actively in civil defence work, wrote a daily 
column, besides bringing up her family of 
four children. The children of famous 
families inevitably suffer; that Mrs. 
Roosevelt and her husband understood the 
problems of their own children does not 
mean they were thereby solved. But one 
feels they were dealt with with kindness, 
understanding and commonsense; _ the 
father of the family had a bigger responsi- 
bility—to his country. Mrs. Roosevelt 
refers to her husband’s illness as a blessing 
in disguise. ‘‘It gave him strength and 
courage he had not had before. He had to 
learn the greatest of lessons—infinite 
patience and never-ending persistence.” 
The book is illustrated with photographs, 
many of course personal ones of family life 
at home and abroad, and many which record 
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the occasions which made history. 
Roosevelt's style is simple and direct ang 
there are many pen portraits of friendshipg 
with personages high and low. 


ALOHA by Armine Von Tempshi (Museum 
Press, Lid., 33, Woburn Place, W.C.1 
12s 6d.) 

This is an autobiographical tale of life on 

the paradise isle of Hawaii, where the author 

and her sister struggled to set up in 
business as guides. It has a bias on the 
good and beautiful side of life, and it reads 
so like a fairy story of splendid beings that 
it hardly seems credible to dull western 
minds. But the author has a way of writing 
that takes her readers into the heart of her 
lovely home, making this a delightful book. 


For Gardeners 


GREEN FINGERS 
GREEN FINGERS AGAIN 
MORE GREEN FINGERS 
AND GREEN THUMB, by Reginald Arkell. 
(Herbert Jenkins Limited, 3, Duke of 
York Street, S.W.1., 5s. each. 
For those not already familiar with these 
charming books they comprise gay verses, 
blessed with the touch of humanity and 
charm, dealing with all aspects of the 
gardener’s art and labour. Such touches as, 
‘“‘Come Phyllis, put the trowel away ; 
The flowers have had a busy day. 
Forget them for an hour or two— 
They must be sick to death of you.” 
endear us to Mr. Arkell. 
The verses are not great—but they are 
light, digestible and appealing. ° 


OLD HERBACEOUS by Reginald Arkell 
(Michael Joseph, Ltd., 26, Bloomsbury 
Street, W.C.1 ; 8s. 6d.) 

From gardens, Reginald Arkell turns to the 

gardener. ‘Old Herbaceous’ looks back over 

the quiet story of his eighty years, from a 

foundling with a passion for wild flowers, 

to proud days as head gardener at the 

Manor marked by such achievements as 

judging at the County show. A peaceful 

story for a gardener’s quiet evening. 


Adventure 


WHALE HUNT by Nelson Haley. (Robert 
Hale Lid., 18, Bedford Square, W.C.1. ; 


75s.). 

In 1849, Nelson Cole Haley, aged 17, was 
a harpooner in the ship Charles Morgan. 
Since this narrative was _ written by 
Captain Haley the MS. has always re- 
mained in the possession of his family 
in America, except for a brief period when 
a copy was made by the history depart- 
ment of the University of Hawaii. The 
book, full of life at sea, and the men who 
sailed the oceans in those days, is a good 
story for all who wish a life at sea were 
theirs. 


—and Fiction 


A HOUSE OF MY OWN, by Ebba Dane. 
(Methuen and Co., Lid., 36, Essex Street, 
Strand, W.C.2, 12s. 6d.). 

Ebba Dane was without a home after the 
war, but she knew what she wanted—to 
live in France and to be self-supporting if 
possible. She was able to save some money 
whilst she was serving during the war, 
and with this and some help from her 
family, found and took an old water mill 
at the ‘end of the world’ and converted 
it into a comfortable home. How she was 
able to do it is told in this absorbing 
book. It includes all the ‘ characters ’ she 
met when working on the mill and her 
delightful but curious neighbours. She 
brings this small corner of France alive and 
makes you wish there was more to read. 
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T. Mary’s Hospital Music Society 
S presented a fine production of The 
Yeomen of the Guard the other week to 
seven packed houses. It was an inspiration 
to smaller, struggling companies and to 
those hospitals without any amateur 
activities at all, and showed what could be 
done when everyone in the hospital colla- 
borates. In order to produce it hours of 
work were re-arranged, the library was 
turned into an auditorium (and re-turned 
after each performance), and nurses and 
students rehearsed as much as twice a day, 
while continuing their normal duties and 
preparing for examinations. 

The result was a delightful production, 
well-directed and sincerely acted, with 
colourful scenery. ‘The Merryman and 
his Maid’ were ideally cast George 
Mangan’s performance as Jack Point 
strengthened steadily throughout the play, 
and the maid, Elsie Maynard was well 
acted by Norma Pocock, whose stage 
movement is a joy to watch, especially 
in her main dance with Jack Point ; few 
women are able to move with such grace 
on the stage. Patrick Turner as Colonel 
Fairfax gave a very professional touch to 
the performance with his singing ; when 
speaking, however, he would do well to 
use the lower register of his voice more, as a 
high pitch is apt to become monotonous. 
One might quarrel with the disparity 
between Phoebe and Wilfred, the one 
interpreted as a sweet, charming maid, 
the other a veritable Frankenstein. 

The chorus work and the co-ordination 
with the orchestra was very good, largely 
due to the direction of Derek Harvey. 
The orchestra itself achieved the rare 
distinction in the amateur theatre of being 
forgotten for long periods. 

The stage at the hospital has to be 
erected (taking approximately four days) 
and dismantled for each production. It 
was designed especially for the library 
and consists of a large tubular-steel frame- 
work with boards for a platform. The 


More Shows 
for Christmas 


DUTY TIME 


lighting system is very impressive and there 
is a Cat-walk over the top of the stage to 
carry spotlights and handle scenery. Some 
performances were relayed to patients 
in the wards where they could listen on their 
ear-phones. L.A.R. 


NEW FILMS 
I'll Get By 


A gay quartette—two young song writers 


and two pretty girl singers—have their ups 


and downs in a pleasant musical. The story 
is thin, but the colour, music and general 
exuberance make up for it. William 
Lundigan and Dennis Day are the song 
writers; June Haver and Gloria de Haven 
star as “The Martin Sisters.’ 
and Danny Davenport supply comedy. 


Harvey 

Having fallen for Sid Field’s invisible 
rabbit I could get up no personal affection 
for the film Harvey—he never seemed to 
come to life. However, it makes an amusing 
film and is worth seeing. James Stewart 
is an appealing Elwood P. Dowd and the 
doctor is excellently played by Cecil 
Kellaway. Josephine Hull and Peggy 
Dow also star. 


Plas de Vacances pour Le Bon Dieu 

Their pals in Montmartre having gone 
on holiday, a gang of children seek some- 
thing novel to ease their boredom—they 
collect dogs ! These they keep hidden 
until the reward is offered. This, of course, 
has its snags as you will discover. It’s a 
_ film, amusing and extremely well 
acted. 


I Shall Return 


1942 in the Philippines. The survivors 


of a Motor Torpedo Squadron make their 
way to shore on the island of Leyte. 
Here they get into radio communication 
with headquarters and keep them informed 
as to enemy movements. Starring Tyrone 
Power and Tom Ewell, 
Prelle as love interest. 


with Micheline 


CAROUSEL. 
Lane) 


The carousel is an American fair, with 
merry-go-rounds, dancing girls and all; 
and this musical show, at the Theatre 
Royal, Drury Lane, not only gives you all 
the fun of the fair but a quaint, rather 
touching little story as well. Julie Jordan, 
the mill worker, marries Billy Bigelow, the 
handsome ‘ no-good’ from the carousel ; 
for the first half of the proceedings we see 
Billy on earth, and for the second half 
he appears as a good-looking ghost in the 
‘bac.yard of heaven’. The story switches 
easily from comedy to pathos and back 
again; there are some lovely settings and 
dances,and the songs should prove popular 
for a long time. This show is vivid, well- 
rounded entertainment. 


FOLI SBERGERE REVUE. (The London 
Hippodrome) 

A gay sparkling revue which seems to 
have gained an unwarranted name as ‘ that 
kind of show’. The colouring in stage sets 
and costumes is beautiful, and even the 


(Theatre Royal, Drury 


curtains which close at the end of each scene 
are breathtaking in their sparkle and glitter. 
The motionless posing of the models in the 
tableaux is to be marvelled at, and the 
juggling and ‘ physical strength’ displays 
are perfect in their timing. 

Three sets are worth a special mention, 
first, a traditional hunt breakfast scene, set 
as a picture on a wall, at an angle, on black 
relief; second, a Chinese story where every 
detail is caught in a glimpse of an oriental 
town; and thirdly, there is an amazing 
railway scene interrupted by deafening and 
quite realistic passing trains. 


REVUDEVILLE. (Windmill Theatre) 


The Windmill Theatre, with its proud 
record of ‘never closing’, and its ever- 
growing list of stars it has ‘ discovered ’, is 
fast in danger of becoming an institution. 

The present Revudeville (No. 235) is a 
bright, even sparkling, entertainment. One 
wonders how Mr. Van Damm manages to 
produce a new revue every six weeks with 
such a high level of presentation, and 
English artistes. 


Thelma Ritter, | 


VISITING LONDON 
Fleet Street 

Nearly 700 years ago ‘ Fletestrete ’ was 
named and for a long time it was a notorious 
area. The Fleet river (fleet meant wide and 
shallow, not fast) ran into the Thames at 
Blackfriars and the area was unhealthy and 
marshy. The Fleet prison, one of the worst 
jails in the City held many famous people in 
its filthy cells fordebt. Fleet Street became 
famous for its taverns and its literary figures: 
Milton, Pepys, Dr. Johnson, Richardson, 
Goldsmith—the list could be extended to a 
great length. Then the newspapers came 
and the street became famous. 

Modern Fleet Street begins at Temple 
Bar and ends at Ludgate Circus. Temple 
Bar has been carried off to Hertfordshire 
(a model hangs opposite the Law Courts) 
and it has been replaced by the Griffin. 
The Griffin at one time was said to be the 
most hideous monument in London but 
there are now other claimants. It cost 
10,000, is 30 feet high and bears statues 
of Queen Victoria, the Prince of Wales, 
heads of the Duke of Clarence and the then 
Lord Mayor and two bronze reliefs of the 
Queen riding to the City. 

Prince Henry’s room nearby, built in 
1610, is a very fine example of early 
Jacobean architecture. Prince Henry, 
brother of Charles I lived here and a star 
on the ceiling, with the letters ‘P.H.’ are 
there to see today. 

The street, packed with newspaper 
houses on both sides, gives pride of place 
to the massive Daily Telegraph building 
with its fluted columns, brightly coloured 
clock and balcony containing a little lawn 
high above the traffic. Pride of distinction 
goes to the huge glass structure of the 
Daily Express. 

Fetter Lane marks the place where the 
Great Fire of London ceased in its westward 
sweep after four days of destruction. 

At the Temple Bar end of Fleet Street 
is St. Dunstan’s-in-the-West where William 
Tyndale preached and dreamt of an 
English Bible. A head in memory of him 
is above the south door with one of John 
Donne the great poet. The famous chiming 
clock arrests passers by every quarter hour 
as the two giants strike out the chimes. 
Made in 1671 the clock had a hundred years 
absence from Fleet Street when St. 
Dunstan’s surrendered it to the house in 
Regents Park owned by the Marquis of 
Hertford. Because of the clock the house 
became known as St. Dunstan’s and the 
name has spread across the world through 
the work done there for the blind. A 
memorial near the church is to the creator of 
modern journalism and modern Fleet 
Street—Lord Northcliffe. 
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ABOUT OURSELVES 


Willesborough Hospital, near Ashford, 
which together with Hothfield Hospital 
forms a training school for State-enrolled 
Assistant Nurses, recently held its first 
prizegiving. 

The awards were presented by -Lady 
Brabourne, and Mr. J. W. Kennard, 
Chairman of the Hospital Committee was 
in the chair. A high standard of practical 
work was being laid down, and a local 
organisation had presented a gold medal 
for the nurse who achieved 90 per cent. in 
practical efficiency throughout her two 
years of training. Unfortunately no nurse 
achieved this high number of marks, but a 
silver medal was presented to the runner up, 
Miss Vera Smoker (now Mrs. Goddard). 


Prizes were also given for neatness, 
courtesy, for perseverance in practical and 
theoretical work, and to the nurse who 
had been most helpful to her colleagues. 
The number of men among the prizewinners 
was noteworthy, and was commented upon 
by the chairman in his opening remarks. 
All the nurses were successful both in the 
General Nursing Council and final hospital 
tests. During the past two years, since the 
hospitals were recognised asa training school, 
about fifty pupils have entered. The 

mony was preceded by a short thanks- 


giving service in the hospital chapel. 


NURSES’ APPEAL COMMITTEE 


We are delighted with the splendid total 
shown this week and are deeply grateful to 
all who have helped to raise this fine sum. 
We are most appreciative of this valuable 
financial help, and of the wonderful help 
given by the many beautiful gifts received 
for distribution. Her Majesty Queen Mary 


Many willing hands help to put up the paper 

chains in readiness for the Christmas Party 

to be held at the Alder Crescent Day Nursery 
at Luton 


ASSISTANT NURSE 
PRIZEWINNERS 


At the Assistant Nurses’ 
Prize giving at Willes- 
borough Hospital, near 
Ashford, Kent. In the 
centre seated, from left to 
right: Lady Brabourne, 
Mr. Kennard, and Miss O. 
M. Wain, Matron (see left) 


has again sent a large parcel of attractive 
and most useful gifts for the Christmas tree. 
Contributions for the week ending 


Miss M. Sang 

Miss E. M. "Tether. (For Christmas) 

Miss M. P. Garstang 

Miss D. M. Gates. (For Christmas) . i a 

Anonymous 

Miss G. B. Gofton-Salmond. For Christmas) 

Nursing staff, Forelands eae (For 
Christmas) 

Miss J. H. Stead. (For Christmas) | 

Dame Ellen Musson. (For Christmas) 

College No. 5889. _ —_— tmas) . 

iss C. M. Daw ‘ ae 

H.M.K. . 

Miss B. A. Rasmussen. (For fuel and 
Christmas) . 

The Misses Booth. (For fuel and Christmas) 

Nursing staff, Bradford Royal Eye = Ear 


Miss P. (For Christmas) 
Miss W. Hargreaves 
D.D.D. 
and Miss H. F. ‘Harris. (For 


rs. Ord. (For Christmas) ve 
No. 3569. 10s. donation and 
10s. for fuel 
Anonymous 
Miss J. Langham. (For Christmas) . 
Miss A. Jenkins 
Mrs. E. A. McDonagh — 
Mrs. A. Wilkin. (From surgery ’ box at 
Messrs Broom and Wade Limited) a 
Hull ott Royal College of Nursing. (For 
ristmas) . . 
York and Ainsty Branch. (For Christmas) 
College Member ee 


COON 


on 


oon - 


later than January 


Name of Ward Sister........ 
BLOCK LETTERS PLEASE 


College No. 10650 10 9 
Guildford Branch, Royal College of Nursing 15 0 9 
- Haywards Heath Hospital, 

(For Christmas) 5 6 0 
Miss J. E. Chesters 1 00 
Nursing _ staff, Buxton Hospital. (For 

Christmas) .. 
Nursing staff, Royal Infirmary, Perth. (For 

Christmas) 
Miss M. A. Roberts. (For Christmas) a 10 0 
Edinburgh 5 0 0 
Miss A. Bedford 10 0 
a Branch. Proceeds of a ‘Bazaar 39 0 0 

Mrs. M. E. Field. (For Christmas) . 10 0 
Anonymous 10 0 
Harrow Branch. (For Christmas) 2 

Total {177 1 6 

We acknowledge with gratitude Christmas gifts 

received from Miss Ga , Miss Fry, Miss Leasey, 


Miss LeQuesne, Mrs. Earle, Miss K. W. Smith, Miss 
W. K. Brown, Miss E. M. London, Scunthorpe Branch, 
Mrs. E. Lewis, Miss K. M. Smith, Mrs. Brameld, Miss H, 
and Miss N. Ashton, Miss Hallow, Miss Chick, Miss EB. R. 
Marchant, Miss Harris, Nursing Times ‘staff, Miss 
McAndrew, Miss E. J. Cocki i i 


Mrs. Rowlands, Mrs. Moughton, Haslemere and District 
Hospital, Miss Gowen, Miss Wilkins, Mrs. Thompson, 
Mrs. Barrett, Mrs. F. B. Johnston, Miss Neilson, Miss P. 
Simpson, Miss Halt, and many anonymous donors. 

SPICER, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


CHILDREN’S HOSP!TAL BROADCAST 


THE BELGRAVE Hospitav for Children 
will be on .the air in the children’s 
programme, “ Hello There ’’, on December 
29, from 12.30 to 1.0 p.m. , 


OUR CHRISTMAS COMPETITION 


OWEVER simple your ward decorations are this year, do not 
hesitate to enter for the Ward Festivities Christmas Competition, 
for all you have to do is to show that the spirit of Christmas really came 
to your ward. Any member of the ward team may compete and patients’ 
entries will be especially welcothe. Do not forget to state the name of 
your ward, and whether it is a medical or surgical one, or for men or 
women, for children or for old people. Prizes will be given to the ward 
amenities’ fund and the winning competitors will also receive prizes of 
two guineas for the entries published. An account of the Christmas 
preparations and festivities in your ward showld be sent with a photo- 
graph. For further details see leading article (page 1225) of the Nursing 
Times for December 2, 1950. 


FILL IN THIS FORM AND ATTACH IT TO YOUR ENTRY 


N.URSING TIMES 
£50 CHRISTMAS COMPETITION 


£50 in prizes will be presented to ward amenities funds for the best 
descriptions of Christmas preparations in the wards. Entries, by patients 
or any members of the ward team, should be sent to the Editor, ursing 
Times, c/o = Company, Ltd., St. Martin’s Street, W.C.2., not 


Position in ward (Patient, nurse ?).............. 
Name and address of hospital...... bibnsddiehaiadsavesdneiaacaes 
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Royal College 


Sister Tutor Section 
Central Sectional Committee Election, 1951 


Nomination papers for the election of the 
Central Sectional Committee are now 
ready and may be obtained on application 
to the Secretary of the Section at head- 


quarters. Members due to retire this 
year are :— 
Miss R. B. M. Darroch, The Royal In- 
firmary, Liverpool. 
Miss M. E. Gould, St. Thomas’s Hospital, 
. London, S.E.1. 


Miss L. E. Snelson, Royal Southern 
Hospital, Caryl Street, Liverpool, 8. 


Miss A. E. A. Squibbs, General Infirmary, 
Leeds. 

Miss F. Taylor, Guy’s Hospital, London, 
$.E.1. 


All these members are eligible for re-election. 

The last date for the return of the nomina- 

tion papers is Wednesday, February 21, 
1. 


WINTER CONFERENCE 


The programme of the Winter Confer- 
ence to be held on Saturday, January 20, 
1951, is as follows : 

10.00 a.m. : Coffee (6d. per head). 

10.30 a.m. : Business meeting (for 

members only). 11.30 a.m.: Con- 

ference for members and guests of the 

Section on The Relationship of the 

Sister Tutor and Ward Sister and the 

Integration of the Theoretical .and 

Practicul Training of the Student 

Nurse. The speakers will include 

Miss M. Houghton, M.B.E., S.R.N., 

education officer, General Nursing 

Council for England and Wales; 

Miss Madeline Davis, S.R.N., Royal 

College of Nursing ward _sister’s 

certificate, Guy’s Hospital, London, 

S.EA. Chairman: H. A. Goddard, 

Esq., Chairman, Management Side, 

Nurses and Midwives’ Functional 

Whitley Council. 1.0 p.m. to 2.0 p.m. : 

Luncheon at the Ariston Restaurant, 

25. Argyll Street, W.1. (Oxford Circus). 

Tickets 8s. 2.30 p.m.: Discussion: to 

be introduced by Miss D. C. Villers, 

S.R.N., sister tutor, West Middlesex 

Hospital, Isleworth, Middlesex. 


Public Health Section 


QUARTERLY MEETING 


The quarterly meeting will be held on 
Saturday, January 13, 1951, at 10.0 a.m., in 
the Cowdray Hall, Royal College of Nursing, 
Henrietta Place, W.1. The programme is 
as follows : 

9.45 a.m.: morning coffee. 10.0 a.m. : 

Quarterly meeting for Section members 

only. 12.45 p.m.: Luncheon at Chez 

Auguste, 47 Frith Street, W.1. 2.15 

p.m. Conference: The Administration 

of the Present and Future Tuberculosis 

Health Service. Speaker: Dr. G. E. 

Godber, D.M., F.R.C.P., D.P.H., 

deputy chief medical officer, Ministry 

of Health. Chairman, Dr. Philip 

Ellman, M.D., F.R.C.P., consulting 

physician in diseases of the chest, 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


of Nursing 


North East Metropolitan Regional 

Hospital Board. Leader of Discussion, 

Miss E. L. Liston, superintendent, 

Royal Victoria Dispensary, Edinburgh. 
The conference is open to all who are 
interested in the welfare of patients suffering 
from tuberculosis. Will those wishing to 
attend the luncheon and conference please 
apply to the Secretary, Public Health 
Section, Royal College of Nursing, Henrietta 
Place, W.1, before Saturday, January 6, 
1951, enclosing remittance for 10s. 6d. for 
conference fee, which is inclusive of morning 
coffee, luncheon and tea, or 4s. 6d. being 
the conference fee and tea. 


Industrial Nurses’ Discussion Group within 
the South Western Metropolitan Branch.— 
Members wishing to attend the coffee party 
on Friday, January 19, at 7.30 p.m., at the 
United Nursing Services’ Club, 34, 
Cavendish Square, W.1 may _ purchase 
tickets, price 3s. 6d., at the next group 
meeting, to be held on Tuesday, January 2, 
at 7 p.m., in Miss Mann’s office, Royal 
College of Nursing, by kind permission of 
Miss Mann. Those members who are unable 


"1927 


to attend the meeting, may obtain tickets 
on er ce to the honorary secretary, 
Miss K. C. Gallaher, 38, Bark Place, W.2. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—An extraordinary meeting will be 
held on Thursday, January 4, 1951, at 
7.0 p.m., at the Grafton Sisters Home, 
Tottenham Court Road, by kind permission 
of the matron, to consider urgent matters. 
in the Quarterly News-Letter. 


Branch Notices 


Glasgow Branch.—tThere will be a whist 
drive on January 12 in the Royal Infirmary, 
and proceeds will go to the Educational 
Appeal. Tickets 3s. 6d. are available 
from Mrs. Childs, Branch secretary, 16 
Lundale Avenue, Clarkston. A stamped 
addressed envelope should be _ enclosed, 
with remittance. All application for tickets 
to be made before January 6. 


Lincoln Branch.—The annual dinner will 
be held on Friday, January 12, 1951, at 
7.0 p.m., at the Saracens Head Hotel, 
Lincoln. Apply for tickets to the branch 
secretary. 


EDUCATIONAL FUND ACHIEVEMENTS 


Yet another Branch is to be congratulated 
upon raising £1,000. A cheque for this 
amount was sent to the College last week 
from the Derby Branch, as a result of 
members’ determined efforts to reach their 
target. 

* 

A very successful Christmas fair held at 
Leicester Royal Infirmary was opened by 
Lady Elizabeth Montagu and raised {£700 
for the Educational Appeal. 

The hall was decorated in blue and white 
with replicas of the College Badge, made by 
student nurses, over each stall. Branch 
members were helped by the Leicester 
Ladies’ Linen League and friends who 
undertook various stalls and refreshments. 

x * 

Miss M. E. May, matron of the Lancaster 
Moor Mental Hospital and many helpers 
from the various staffs, held a most 
successful Christmas fair in the hospital, 
when £300 was raised for the Lancaster 
Branches’ target for the Educational Fund. 

The sale was opened by Mrs. C. V. 
Stevenson, of Brookhouse, Caton, and the 
Mayor and Mayoress of Lancaster, Mrs. 
Cliff, President of the Lancaster Branch, 
and Dr. J. D. Silverston, medical super- 
intendent of the hospital, were present. 
Dr. R. Wilson introduced Mrs. Stevenson. 


In her opening speech Mrs. Stevenson spoke 
in high terms of the excellent work of the 
nurses and appealed for support for the 
Educational Appeal Fund of the Royal 
College of Nursing. She intimated that the 
nurses themselves had worked un- 
remittingly to raise the £1,000 which was 
their quota for this district and she hoped 
that, as a result of the Sale that afternoon, 
a further substantial sum would be added 
to the Fund. The Royal College of Nursing 
specialised in the creative aspect of 
post - certificate nursing training and re- 
search, and it was essential that their work 
should be unhampered by financial worries. 

The stalls, laden with attractive and 
useful articles were beautifully arranged 
and the various amusements organised by 
the staff, and the excellent refreshments 
were also popular. 

* * 

The Wrexham and District Branch have 
held various events during November in 
aid of the Educational Appeal. They 
included a sale of work and beetle drive 
raising £136 at the War Memorial Hospital; 
a sale of work at the General Hospital, 
raising £128; a concert arranged by the 
matron and staff of the War Memorial 
Hospital, presenting a one act play Grannie’s 
a Hundred by Ronald Gow, which raised 
£40 16s. 9d. The total to date is £520. 


Don’t forget to enter 
for the Ward Festiv- 
ities Christmas Com- 
petition by January 8 


See page 1326 


Edinburgh nurses at the 
ening ceremony of the 

Christmas Tree which once 

again decorates Waverley 
Station, Edinburgh 
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Above: one of the bazaar streets in Damascus 


Bb owe was snow, a very heavy fall, 
which lay for weeks on the streets. 
It was beautiful to look upon but transport 
was at a standstill, the railway and roads 
were blocked, and the city was cut off 
from the outside world for many days. 
Servig¢e men from outlying camps, if sick 
or needing hospital care, had to be brought 
in with great difficulty by stretcher 
bearers on foot, many of whom were 
suffering from frost-bite. 

When the thaw began, great blocks of 
snow fell at intervals, from the roof-tops 
and buildings, making a roaring noise like 
a small avalanche. Walking in the streets 
at that time was rather hazardous ; one 
often had to jump for it ! During that 
season Alice Delysia was the guest of 
Sir Edward and Lady Spears (Mary 
Borden), and General and Madame Catroux. 
While there, Alice Delysia entertained the 
patients in the hospitals (British and 
French) in her inimitable way. I will never 
forget her singing of ‘ J’atiendrai and 
Parlez mot d'amour. Her departure was 
delayed for a few days, because of the snow- 
bound roads and much to our delight, she 


Ancillary Staffs Whitley Council 


The following decisions of the Ancillary 
Staffs Whitley Council are announced in 
A.S.C. Circular 7: 

Annual holidays and holiday pay on 
leaving. As from April 1, 1951, the 
following rules will replace the present rules 
for annual holiday entitlement shown in 
the former National Joint Committee 
handbook, and the rule for holiday pay on 
leaving notified in paragraph 76 in N.J.C. 
Circular 8. In Scotland they will replace 
the present rules for annual holiday 
entitlement agreed by the former National 
Joint Committee for domestic staffs in 
hospitals (Scotland). 3 

The entitlement to the six Bank holidays 
(public holidays in Scotland) and any 
proclaimed national holidays is not affected. 
(2) An employee who has completed by 
April 1 in any year not less than twelve 
months continuous service shall be allowed 
an annual holiday of two calendar weeks. 
(b) An employee who has completed by 
April 1 in any year six months or more 
continuous service shall be allowed an 


CurISTMAS 


paid another visit to the hospitals before 
proceeding to Beirut. 

Damascus is a city of historical associa- 
tions. It has splendid churches : Greek 
Orthodox, Roman Catholic, and Protestant, 
and a Grand Mosque of Omayed, other 
mosques and numerous minarets. There are 
imposing public and government buildings, 
and Bazaars, where open-fronted shops 
display brightly coloured wares and handi- 
crafts, exquisite brocades, silks, rugs, 
carpets, embroidered slippers, sandals, 
saddle-bags, trappings, brass and copper 


work, ivories and inlaid wood. There were 
draughts and chessmen small enough to be 
contained in an inlaid box, no bigger than a 
cigar box, which when opened had the 
chequer-board on one side and _ back- 
gammon on the other ; when closed, it 
could be carried in the pocket of a service 
greatcoat. In the market of the gold and 
silver craftsmen, exquisitely designed 
jewellery and filigree were hand-wrought. 
Flower shops and flower sellers were many 
and there always seemed to be the fragrance 
of roses everywhere. There were chocolates, 
sugared almonds and delectable preserved 
fruits of all kinds. One was graciously 
received at the confectioners and invited 
to taste and try before deciding to buy. 
The young and smiling shoe-shine boys 


annual holiday of not exceeding one 
calendar week plus one day’s holiday with 
pay for each month of service completed 
beyond six months up to April 1. (c) An 
employee who has completed by April 1 
in any year less than six months continuous 
service shall be allowed one day’s holiday 
with pay for each calendar month of service 
completed to that date. (d) Annual 
holidays shall normally be taken within the 
period commencing on April 1-and ending 
on September 30. (e) An employee who 
leaves the service (other than one who is 
discharged as a result of misconduct or 
transfer as in (g) below) shall be allowed the 
number of days annual holiday to which he 
had become entitled on the previous April I 
(unless such days have already been taken) 
plus one day’s holiday with pay for each 
completed month of service following that 
date. If it is not convenient for the 
employing authority to allow the whole, or 
any part, of such holiday before the date of 
leaving the service, payment in lieu shall be 
made. (f) In the case of the death of an 
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IN Damascus 
Q.A." 


were out and about at an early hour, and 
busy with their work, squatting beside their 
boxes and stands on the side-walks. The 
boxes were generally decorated with gilt 
studs and blue beads. To Mohammedans 
blue is the colour that protects from eyil. . 
One of the bazaar thoroughfares is the 
street called ‘ Straight’, and the house, in 
which St. Paul lodged after his conversion 
on the road to Damascus, still stands. The 
house with the window in the city wall, 
from which St. Paul was let down in a 
basket to escape from his persecutors, js 
pointed out with much pride. 

Damascus, surrounded as it is with a 
green belt of fruit and nut trees, and well- 
cultivated gardens, watered by the ‘ Golden 
River ’ , the Barada, is to me the most 
fascinating city abroad I have ever visited, 

G.W, 


Left : Rue Bagdad in Damascus, taken | 
from the roof of an Army billet. Below: a 
view of the Barada River 


employee his personal representative shall 
be paid an allowance in lieu of holidays 
with pay to be calculated up to the date of 
death and equivalent to the holiday pay. 
(g) Where an employee transfers from one 
employing authority under the National 
Health Service Acts to another, or to 
employment with a local authority or vice 
versa, his service shall be regarded as 
continuous for the purpose of entitlement to 
annual leave provided that under each 
employing authority he is within the 
purview of the Ancillary Staffs Council. 
Mechanical scrubbing teams. Following 
an award of the National Arbitration 
Tribunal No. 1544, the Council have agreed 
that employees comprising mechanical 
scrubbing teams, engaged on the various 
operations connected with the scruboding of 
hospital corridors, etcetera, incliding the 
Operating of mechanically propelled 
scrubbing machines and auxiliary. equip 
ment, be paid Group 2 rate of pay. This 
award wiil operate from the pay week im 
which October 19, 1950 fell. 
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An increasingly 


=the treatment of 


PEPTIC ULCERS 
SKIN DISORDERS 
_ FATIGUE AND ASTHENIC STATES 

BLOOD DYSCRASIAS 

ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


H.W. CARTER & CO. LTD. (DEPT. S.7) THE ROYAL FOREST FACTORY + COLEFORD GLOS. 
EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


@tmportant factor in 


In all these maladies valuable 
results from the use of natural © - 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ribena~™ 
is the pure undiluted juice of fresh 
ripe blackcurrants with cane sugar. y 
It is delicious to take and, being 44 
freed from all cellular structure of + 
the fruit, will not upset the most 
delicate stomach. It is exceptionally 

rich in natural vitamin C, (not less 

than 20 mgm. per fluid ounce) and 
associated factors. 


If you would like more detailed 
information please write. 


Ribena 


(RIBES NIGRA) 


BLACKCURRANT SYRUP 
Rich in natural vitamin C 
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Hemorrhoidal conditions are liable to be aggra- 
vated, as every nurse is well aware, by the patient’s fear to go to stool 
and the eventual tenesmus when accumulated hardened fecal matter 
must be expelled. GERMOLOIDS serve the very useful purpose of 
removing all pain of evacuation. The patient, free of fear, maintains 
a regular bowel movement, and the soothing, healing effect of 
GERMOLOIDS helps to ward off the danger of complications. 
There are supplies ot GERMOLOIDS at all chemists . 

Trial box free to members of the Nursing Profession. 


HAMORRHOIDAL 
SUPPOSITORIES 
ST. HELENS - LANCS 


PLEASE... 


Encourage mothers to sterilize babies' 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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